U.S Department cf Lab F
Office ofeffbgp-magag:rﬁént FORM LM-30 Officeog?l\i:r?;;:?em

Washingion BS 20210 LABCR ORGANIZATION OFFICER AND st
EMPLOYEE REPORT Expires 11-30-2006

This report 1s mar datory under P L. 86-257, as amendad Failure to comply may result in criminal prosecution, fines o il penalties as provided by 23 U 5 C 439 or 440

For Official Use Only
/057.5\

Recd QT\ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING "HIS REPORT. |
#3224

ooy

2. <

1. File Number U /J Vfﬁ’ 2. Fiscal Year Covered Fror
/ S S esy Thewn (2 /31 S Zes ¥

3. Name and address of person filing. 4. Name, file number. and address of Iabar arganization.
Name "7‘——50/14/3-3 A7) cfefos Neme [ pcos Yoo ZPE
Labor Organization File Number 0 / 0 ‘/53
P.0. Box, Bldg., Room No.. if any P.O. Box, Building and Raom Number, if any ,_90, 5::)4/&1"6’

Shoat 515 Cran 5.3.-,,7 V4 Steet 2 2, //{/7 /35

City f‘jfrm e olate ciy Lall

State AT ZIPCade +4 O 7727 sate AT ZPCoders T2V

5. Position in labor crganization

Enter appropriate data below If, during the past fiscal year, yau or your spouse or minor child directly o~ rdirectly had any of the following interests
(except as specified in the exclusions set forth in the instruc:ions):

A. Held an interest in, engaged in transactions {including loans} with, or derived income or other ezanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nzma. if any) 7.2 Nature of Interest, Transaction, or Income

Name

Trade Name, if any:

P O. Box, Bldg , Room Na . if any

7.b. Amount
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned dectares, under penalty of Perjury and cther applicable genallies of the law. that all of the information
submitted in this report (including the information centaned in any accompanying dacuments), has been exzmined by the signatory and is. to the best of the
undersigned's knowledge and belef, true, correct and complete {See the secticn on penalties in the nstraztions )

st Morrnge. TN eh Al s¢/ r’ s 732-935-74S77

Telephone Number

Form LM-30 (2003) Page 1 of 2




Name of Person Filing ﬁc Yy /77& C/L[gj File Number U-

8. Held &n interest n or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busiress
of an empioyer whose employees your labor organization represents or is actively seeking 16 represent, or
(2) any part of which consists of buying frem or selling cr leasing directly ar indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name. if any). 9 Business deals with

Name Jocpf (ppion Yoo TBEW - TATE

a. Labor Organization
Trade Name, if any:

m
P.0. Box, Bidg, Room No ifany /=2 0 =k €25 . -

c. Employer
Street 3 35 { l-f u_‘7 [ 3 g
City Lot
sate AT ZIP Code +4 O DVIT
10. I 9.b or 9.c. is checked give trust or employer's name 11.a Nature of such deaing.

Name ‘L-DCA//.V/’T;}J‘—L o o - T7C

Trade Name, if any:

P.0. Box, Bidg. ReomNo. fany  22¢ Bove ,25T

Street B Dy /f«-—¢7 /35

11.b. Approximate dollar va Le of such dealing.

City I ald 12.a. Nature of interest beld or income received

Stale AT ZiPCode+4 O] /’t/némr::_ow.af o F /“57"‘"97”‘"
/4""‘0/ éﬂc‘/jt'hfe’_S.

12.b. Amount SY L)

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor nzlations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relat ons Consultant 14.2. Nature of payment
(including trade name, if any)

Name
Trade Name, if any-

P.Q. Box, Bldg., Room No ., f any

Street
City
State ZIP Code + 4
14.b. Amaunt of paymen:
13.b. is the Business an Employer ar Consultant ?
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